JAN 09 2015 endment
Disclosure Report Cover !Alfnl ;as O No

Use this form for general report and committee information, must be signed and submitted along with other defailed forms,
Do not use this form to update information.

| _v‘i" Lt L1

a. Full:Na; ik
Tronels Bv  Shwdff
b. Mailix ‘Address (include City, d Zip Code

192 Dark Correr Rond)

Lutherfordton MO ae12

e

] candidate Campaign
1 rac ] Referendum

D..Indepmdmtﬁxpwd{tum 1 soint Fundraiser
D Legal Expense Fund

D Thirty-five day Quaiterly m Pre-referendum

1] Pre-primary [0 Fist ] Final

[ Pre-clection [ second [ Supplementat Final

D' Pre-runoff D Third D Annual
Semi-annual m’ Fousth [ special

0  MidYea Semi-anoual

[0 YexrEBud 0 MidYear

[J Final O  YearEnd

I special it

ICATION S e S A BT R R
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I farther certify that this

report is complete, truc and correct and that I have been frajged by the NC State Boargt of Elections.
Jason mﬁ(‘w‘r”’ 3%/}” l"thb

Printed Name of Signer """ Signature of Appbinted Treasurer Date

: : - : tor ning -

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

&0_1000 NC State Board of Elections August 2008




Detailed Summary
Use this form to summarize all disclosure reporting

1- Committee Full Name (and Eund if applicable)

gq-«ci-‘ [z;r 5&&":“‘1

EAmendmcnt

IC] Yes

1 Ne

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start

11) Other Receipt Sources

_ 5) Agg:regated Contr 1but1ons from Indwlduais - (CRO-1205)| $ b 00.20 $ 3000.p0
".6) Contributions from Indnrldua]s . (CRo-izlc) $ 3!700 00 $ 30 29 4,19
?} Contw;;imt:ons from Pohtlcal Party Committees (CRO-1220) $ 3
8) Contributions from Other Political Committees o (CRO-1230)| § $
9) Loan Proceeds (CRO-1410) | $
10) Reﬁlndszeimbn;sements to the Committee ) (CRO-1240) § 3

12) TOTAL RECEIPTS (Add lmms 6,7.8,9.101a, 11b,11c,11d and 11c)

13) Dlsbur sements

13a) Operating Expenditures

11a) Interest on Bank Accounts R (CRO-1250) | % $
.Wﬁb) Contributions from Not-For-Profit Organizations (CRO-1250) $ g
11ic) Outsidé Sources of Income (CRO-1250) § 3
1) Liegal Espease Fund - Ofher Sovrees (RO § $
Ilej Exempt Purchase Price Sales B (CRO-1265)| $ $

$ $

k“" {

CrRO-1310)| § O3, (< |3 31,374, b0
13b) Coatrabutmns to Candidates/Political Cmmmttees (CRO-1310)| & $
----- 13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14)I Xg;r:g;t;zlgon M;;}T;Ewendxtures Mh(CRO-lBlS} $ $
15) Loan Repayments (CRO-1420) | § $
16) Reﬁmdsz.;;;]hl;ursmnents from the Committee (CRO-1320)| $ s
17) In-Kind C;J;I;xburzons T e (CR0-15.10) $ D) $§ Z2029.) 0(
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 and 17)| § 5 G 35~ (S | § 34 y UD) )}
. 19) Cash on Hand!at.End (Add lmes4 and 12 togethcr then sulnract Imc.l.s‘ $ 4920 Lf' (o} $; %q O .

S

0) Non- Monetary Gifts Gwen to Other Commﬂtees (CR(H330} 8
ZWI)W(}ugsténdmg”i;;;;.(‘1;(;1 "c:rlnhaa'om aiﬁ;_;;;ﬁaigns) (-(_)RC;_iI:i30) $
22) Debls and Obligations owed by the Corn.rmttee (CRO-1610)| $
23) Debt‘; and Obligations owed to the Committee (CRO-1520)| §
5;) Account Transfé;.;WHhm the Colngl-t;;; - (CRO-1720)| §
25) Adl;l‘mlstratwe Support “ (CRO-1710)| $
26) Forgiven Loans T ( E‘RO 1440)| $
27) 48-Hour Notice Reports Sun; .................. N (C_R?O 2220) $
28) Contrlblltloﬁ; to be Refunded - (CRO 1215} $

@l e |

CRO-1100 NC State Board of Elections

August 2008




Contributions from Individuals

Pg of

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

D Yes D No

T YT
1. Committee Full Name (and Fund if applicable)

-~ =
2. ID Number

Fl:qm.:\',f O ,(Ae,f,’f’[

3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Sl Koy
LXy &c‘:?;:?.% O&{ /Z:ﬂ_,

S llewlor® Ny Q8040

Owiper-

c. Employer's Name/Specific Ficld

Ay 7 e
Leod]ef

e. Election Sum to Date

b

. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description J. Date (mm/dd/yyyy) |k Amount
o0
O / C/lek JD'LD-—ZI())% $ 25'00-—._;
O $
O $

3. Contributor Information

-D- Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

Tomy Poblng
20 oy 325
T C:v N 230"{3

Ret f%g

c. Employer's Name/Specific Field

¢. Election Sum to Date

1F;Pr1'nr g. Account Code  |h, Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
O / (‘/L\-_Ji (2-24- 200 [ ¥ 200.60
O $
O $

3. Contributor Information

O Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date

$
lf. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount B
O $
O $
O $
4. Total only this Page $ 2700.060

5. Total of ALL CRO-1210 Pages

(This line must be on line 6 of Detailed Summary Page CRO-1100)

s A700.0Y

———rT
CRO-1210

NC State Board of Elections

April 2007




-y
i

O |

’ Amendment

Aggregated Contributions from Individuals Page ___ of _ Odves [
(;ptlonal fqrm used to report NC Contributions .Frorn lndividua?s of $50_or less —
: /-'-rw_cfj o ‘% z/(z
. Amend o Accuns Cote o Formr Payment & 1 sime e L MO
/ casl, [-3-p1 |35V .00
/ /’/séf (3-)¥ |350-90
/ (A [i-3-14 |*SD.pg)
/ L st M= | &9 ol
/ [z S s0.00
/ e [/ 304 |® £D. 09
/ il J-yp |3 SO 00
/ M pr-24Y |3 SO, 20
/ Q,(;ép [-21y |P §O, 20
/ o4 fr-2-0¢ |8 $O. 09
/ /=31 | SO, oD
/ st s P il IR 1@ BDT)
: -
$
$
$
$
$
$
$
$
$
$
4. Total only this Page $ ol -0
Lo e e oy s L0090

CRO-1205 NC State Board of Elections April 2007



A.}.;-'.;da{;»fn{"" S
Disbursements e | ot 1 El Yes  [CIne |

Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpolltlcal
com:mnees and coordmated party exp ndltures

a. Full Nams, Maxhng Address & Phone ! ; b. Coordinated Committes Name
{include cuty, state, & zip) :
Pos+lurd Man,la TR
¢. Level Regi {(opecity.
2 “—‘Ff .S-‘-‘W"” J{P& B/ch [ Federal DCounty:
D State D Municipality: e. Election Sum to Date
C/Earwa%j I 235908 X
- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ Ched A 0-2%- 14 [$¢297.37 | mallers
$

a. Full Name, Mal]mg Addm & Phone

; Bl b. Coordinated Co't'lmnittee'ame\' ' .Cen : b
- (include city, state, & zip) i

WO 0L y ~ c. Level Registered (Specify)

I?&)f o %&Uﬂ? ST DFedera] DCounIy:

Fd eil™ C{ ]’17 N 2g04f 3 g State ] Municipality: [e. Election Sum to Date

$
I!;Acéount_Cbﬂé g. Form of Payment  |h. Purpose Code * [, Date {mm/dd/yyyy) |j. Amount k. Required Remarks
/ Cﬁ_wk 7 12-23-201y |3 220.00 |Rotio A/

A Full Nnme, Malhng Addrws & Phone b, Coordmated Comnuttee Name
(mclude city, state, & zip)

Qud—t\grﬁarﬂp dmu? G‘OP

¢, Level Registered (Spc:cl'fj")___
Federal County:

Mf‘{"{ ‘/f,;,dfa” Nc Acl ! 3 0{ D State O Municipality: |e. Election Sum to Date e
$
. Account Code _|g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
/ pleck. & /0-29-214 |$ 100,00
$

$ Uu17.€7

-( This Ime gaes in line 13a of Detailed Summary Page CRO-1100 if Opemnng Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
{Tku Imc goex in Ime 13¢ of Defmfed Summa y Page CRO HG{.’ if Cmrduw{ed Parg' Exp mddm‘es)

A-w-.edi'a B* -ntin ' — C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other )

] ) + ] ks fie : R
CRO 131 0 NC State Board of EIectmns December 2009



Ame.ndmen.l.'......... .

Disbursements Pg .41_ of Lfv D Yes  [dno

Use this form to report expenditures from the committee for operating expenses, contributions to candldatefpolitical
commntecs and coordmaled art ex endltnres

{mcludc c:ty, statc & z:p)

Zcpéf ;gﬂe; [J ¢. Level Registered (Specify)

El Federal D County:

EM T‘{,‘V%‘,( ’é,][' . /V 4 )_g ) Z% 1 state I Municipality: ¢ Election Sum to Date

$

§f- Account Code - |g. Form of Payment  |h. Purpose Code |5, Date (mm/dd/yyyy)-|j. Amount. [k Requircd Remarks ~

/ A A 0214|3780 .00 | Radlio Hd.

$
_ T T e e e
a. Full Name- 1]mg Addresa&l’hunc‘-\ S R Committee Name - d. Comments
- (include c1ty, state, & mp)
54 i ?"-’f ac's c. Level Registered (Specify)
DQ/((“ £ A Qaa [ Federal ]:[ County:
[ state 1 Municipatity: e. Election Sumto Date
Pt Torn VL 20139 .
f. Account Code -8 FO‘I‘I‘I:I of Payhlerit}._- ohe Pur[wsc Code - i. Date (mm/dd/yyyy) |j. Amount |k Required Remarks :

-

i M '2) /=71 4% $83.55 Food Fov Buuﬂfuuﬁu

a, Full Nnme, Mmhng Address & Phcme

b Coordmated Comnﬂm:c Name .
{mclude city, state, & Zip).

’Dro)o Lp 731’5{/5?4""W

c. Level Registered (Specify)
L t P20 £ ) LT Feder L] Counsy:
_ 1 st | Municipality: [e. Election Sum to Date
Foe, Colm N& 2903 §
le. Account Code |g-Form of Payment  |h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount “|k.Required Remarks
Vi ozt K Wofo=1d [$ Y325 | o
$

s 40,.7%

" T
af Detailed ummary Page CRO-1100 if Operarmg Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(T.fus Ime goes in Ime 13¢ o, Deraded Summary Page CRO-1100 if Coordinated Pari Expenditures)

RS \B* - Printing

_ 1 C*. I‘undralsmg o D-To Another Candldatc
E - Salaries F# - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage - J - Penalties K* - Office Expenses - Q* - Donation to Legal Expense Fund
O* Other

“* Codes require detailed

planationiin required remarks held

NC State Board of Elections

B R B PO

December 2009

CRO-1310



enament |
Disbursements D u LL Oves  COne |

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L Committee Rl Name (and Xund it applieable)

- o

Expenditures

L Badey L VR moves e e e e e o

{b. Coordinated Cornmittee Name' . . d.. Comments

Name, Mailing' Address & Phone
(include city, state, &zip) . -
Q""b{“’%"’”&/ Wee/fg, c. Level Registered (Speciy)

D Federal D County:

1 state [ Municipality: [o. Election Sum'to Date
$
. Account Code - |g. Form of Payment h. Purpose Code * [i. Date (mm/dd/yyyy)|j:Amount. . |k Required Remarks 155,
/ checl_ A /119201 |8 4900

lo- Full Name, Mailing Address :
(include city, state, & zip) = ¢

D Federal l:l County:
[ state O Municipality: |e. Election Sumito Date

forest- Gy N <9043 5

f: Account Code _|g. Form of Payment | h. Purpose Code. |1, Date @n/dd/yyyy) [i. Amount |k Reguired Remarks

/ A A H-13-201¢ |$ 120.00 | fA

$

Dq;./é{ Cz)(,, e c. Level Registered (Specify)
Oal. ST~

-1 |b: Coordinated Committex . -|d. Comments

3 (in_clude'city-, state, & zip) :

BB+T T
[ oA c. Level Registered (Specify)
3 ‘ q' 12 uj’ QOQ D Ft:t:i::r:'lg . DP County:

FO = U+ CllLff )\’ ¢ 2’}? 0 \{3 D State D Municipality: |e. Election Sum to Date ]

$
f. Account Code’ " |g. Form of Payment  |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
| [} ) nN-21-t¢+ 3 Qoo Bank Jenic Chy .
$ q
R s 2100
Page CRO-1100 if Operating Expenses) $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comum)

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pa Expenditures)
‘ £ O B T TSy R P R s T
b RgieApenaitlre codein | : e R R e
“~“B* - Printing C* - Fundraising. "D - To Another Candidate
F* - Equipment G - Political Party H* - Holding Public Office Expenses
J - Penaltics K* - Office Expenses - Q* - Donation to Legal Expense Fund

NC State Board of Elections Dececmber 2009



Amcn(lmcnt '
of Z D 'ch D Nom B J

Disbursements Pg .
Use this form to report expenditures from the committee for operating expenses, contr:butlons to candldate.-"polmcal
committees and coordmated arty expenditures

- Committee Foll ) .%@nﬂiﬁﬁmd, 2 G O R s e e e e I A T umberis o e

ST _ |
3. Ly setien separate GRO-I310 formis for eaclitipeof Dishirsement) T i
Ei (¢] .tngx enses A‘D Contributions to Candidates/Political Committees Coordinatcd Party Expenditures
i G Ty = : Tz T = * i Ty
: ) m e : pbia S %D it 4 L
a. Flﬂl Namc, Ma:llmg Address &Phona e S [ 'Cuordmatedtonumttcc Name' . |d. Comments. -

(include city, state, & zip) -

c. Leyel Registered: (Specify)

Tason blr ] d Registercd (Spe

2 L&J 2‘3 e Mﬂj_ F‘:f"m E_decral . E—Eéunty: -
L State Municipality: |e. Election Sum to Date

C.ctlesffs coffon WL 78139 s 20 a0

;f,.,qg.;q“n-g;code‘-.'f'g'_.'Fonp of Payment  |h. Purpose Code ' [, Date (mm/dd/yyyy): |j. Amount: = Kk Required Remarks  * . -
/ M K 2-22-1 4 $220.00 Tveyyuvers L ics—

a.FullName,MailmgAdﬁress&.Phune‘ % : o T b Committee Nar ~-|d. Commenits
(include city, state, & zip). - Tl s
¢. Level Registered (Specify)
L] Federal L1 county:
1 state I Municipality: e. Election Sumito Date - -
$

fii- Account Code |g. Form of Payment. - |h. Purpose Code: [i. Date (mm/ddfyyyy) j.Amount . k. Required Remarks

$

_—-—_...._.._l

i ormation &
a. E\)]PName, Mailing Addrass & Phone
(include city, state, & 7|p}

ci Level Registered (Specify)
T Fedoral 1 county:

[ state O Municipality: |e. Election'Sum to Date
$
- Amount k-Required Remarks

f. Account Code’ |g. Formof Payment  |h. Purpose Code |i. Date (mm/dd/yyyy)

%m'-"

S S : $ 200-p0

b 5 ST R g B 2 R
( T!u.r line goes in line 13a of Detailed Summar}* Page CRO Hﬂﬂ if Opera.rmg Expenses) $ § q 5~ 6 g._r
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conm) 3 .

( This Ime oes in line 13c of Detailed Summa Page CRO-1100 Coordmatm‘ Part Expeuddmes)

‘ G‘M TR . e e oy AR
L ,. 4 A LAl ). ¥ ik e .;my:; o

A* Medla T Prmtmg C*-Fundraising = D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses~ Q% - Donation to Legal Expense Fund

O* Other
5 Codes 1 ‘expla - _ ;
CRO-1310 NC State Board of Eiectrons Decembcr 2009

FIE




